Flanders has twelve midwifery schools within nine institutes for higher education.
These midwifery schools have -as joint undertaking-developed a new competency framework. This framework was based on the European Directives (European Parliament, 2007) , the International Confederation of Midwives (ICM) Essential Competencies for Basic Midwifery Practice (International Confederation of Midwives, 2013a), the relevant Belgian professional legislation and professional competencies (Federal Government of Health, 2006) , and the existing education profile (Flemish Education Council, 2008) . In view of this state-of-the-art competency framework, behavioural indicators and competency components (knowledge, skills and attitudes) were defined for each competency. 
Background:
Worldwide, workplace learning plays a crucial role in midwifery education.
Midwifery workplaces continue to be critical learning environments in which knowledge, skills and attitudes are acquired within a real-life professional context. To benefit from workplace learning, learners must take an active part in their own education by setting goals and monitor their progress towards these goals (Spencer, 2010) . This calls for self-regulated learning skills and the ability to learn effectively from experience. The latter are also critical skills in view of a lifelong process of midwifery competency development. Supporting this continuous process sounds ideal, but workplaces are complex environments often resulting in discontinuous learning processes. To realize its potential, midwifery educators reconceptualised workplace learning within midwifery practice, resulting in the adoption of 'Embo's workplace learning model'.
This reconceptualization was discussed in connection to the development of the new competency framework. Heads of Midwifery departments questioned how the newly defined midwifery competencies could be trained and assessed in such a way that continuous workplace learning in midwifery education could be established. They also wanted to put an end to related differences in evaluation instruments and different assessment criteria. In fact, they aimed at implementing a more uniform and evidence-based method to train and assess midwifery competencies and to guide competency development in Flanders. They felt strongly that a consistent workplace learning strategy would optimize the overall quality of midwifery education and consequently also the quality of (Embo, 2015) .
Description of the content of the model and how it is implemented
This continuous workplace learning model was described in Embo et al. Importantly, accepting students at the workplace means that the team members collaboratively feel responsible to observe students, to guide reflective activities and to give feedback on performances. Only a small number of motivated supervisors should take the responsibility for guiding the continuous process of competency development. Continuous development can be assessed either within or across work placements.
How well does the model work
Empirical research and discussions with educators in twelve midwifery schools have shown that this model addresses the need to support continuous professional competence development in the workplace. Additonally, the model reflects and respects the daily reality of complex and fragmented midwifery workplace learning settings. An essential component of the workplace learning model is the related instrument. This tool is competency-based, it integrates a learning-and assessment unit, it recognizes different roles for workplace stakeholders, and it unfolds the six steps of the learning processes.
Our effort to create an educational continuum resulted in a twofold formative learning strategy (steps 3 and 4) and a twofold summative assessment strategy (steps 5 and 6). The twofold reflective learning strategy, also called reflection and feedback strategy builds on the research of Eva and Regehr who stated that developing self-regulated competency development is based on different cognitive processes: self-monitoring of performances (step 3) and selfassessment of learning (a cumulative evaluation of overall performance, step 4) Regehr, 2007, 2011) . The results of our research revealed a marked preference for self-monitoring of performances but we also found that graduates recognized -more often than undergraduates -that reflective writing on one's own competency development was useful, because it facilitated longitudinal learning across internships (Embo et al., 2014b) . Respecting the difference between these two cognitive processes is essential in promoting an educational continuum but rather unknown in current midwifery education in Flanders. involved in the workplace learning process. We expect this information to help assessors in making their summative judgements. However, we found contradicting results when analysing qualitative perceptions of learners (Embo et al., 2010 (Embo et al., , 2014b and quantitatively significant correlation scores between reflection ability and performance . Students' perceptions about summative assessment can be translated into students' concerns about subjectivity of assessments. We found that learners want to engage more in feedback-dialogues with their supervisors (Embo et al., 2010 (Embo et al., , 2014b . We argue that longitudinal internships, with longer student-teacher relationships, can optimise collaborative and continuous learning (Teherani et al., 2013) .
Is the model sustainable ?
Embo's workplace learning model is sustainable because it is evidence-based and has been used in daily practice of current midwifery education in Flanders Secondly, the approach builds heavily on the responsibility of the learner to play an active role in the workplace learning setting. This puts regulatory demands on learners that should be sufficiently available.
Conclusion
We believe that this workplace model can be adopted by midwifery and other health care disciplines at home and abroad because it integrates all workplace learning components and provides a practical and evidence-based method to organize workplace learning in such a way that continuous professional competence development is achieved effectively. The model is flexible and independent of particular workplace settings. The authors are actively involved in projects to transfer the model to other health care disciplines such as speech pathology and oral health.
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